No. 300
10.48

~— =3
Lo

HLED Jyi 5- 1959 STANDARD CERTIF!

I BIRTH NO.

THE DIVISION OF HEALTH Or MISSOURI

CATE OF DEATH 1 841

Statr File No...

REG. DIST. no.a_m_?mumv REG. DIST. NO. H_O_EL. Kegistrar's No. ......& ......

1. PLACE OF DEATH
s COUNTY  aarroll

2. USUAL RESIDENCE (Where Jutossed lived.
2 STATE Missouri

It instittion: residence before

b. COUNTY car rol 1 asduntmion).

b. CI}:I’ {If outeids corpurate Umits, write RURAL and ‘i‘:ahi gT LENGTH OF <. Cg;{ (If outadds corporate limita, write RURAL snd rive township)
: w En
roww TINA, )| SEHHEE s o Tino, s/ 7 &/
d. FH(IJ-SLP:I%AMEOOF ({If not in boapltal or lastitution. give strect addros or locatlon) dAsDrgigEESrS ’ (It rursl, give location) -
instiution ~ Home NW Part Tina, Mo -
ng%NElES%’E a. {First) b. (Middle) c. (Last) 4. -DATE (Mgmh) (Dny) (Year)
(Typeor Printy EVERETT SEWELL SNIDER pEA™H " JUNE 7th,1851
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVSECEBRHBIEEI.) 8. DATE OF BIRTH 9.::(;:'5 tn n;r- ; ﬂr | TEAR | O moER 4w,
s {Bpacity’ o Ho Min.
M 28" = | Aug.9th, 1900 -G

10b. KIND OF BUSINESS' OR I'N

Butod Ebgtne

10a. USUAL OCCUPATION {Give kind of wark

Hem% ni working Life, sven if retired}

T). BIRTHPLACE (Btate or forelgn sountry)

Carr8ll County ¢

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAI|DEN

Ira Snider,

Mary Elizabeth Sewel

NAME 14, NAME OF HUSBAND OR WIFE

Alice Snider

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (I yes. xive war or datea of service) 5 A
he 495-01-8800 Mrs Alice Snider Tina, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ﬁgﬁm
1. DISEASE OR CONDITION . .

f;::;"?i{"(’;‘;m;ﬁ‘(’g DIRECTLY LEADING TO DEATH® Mo ne Cocinomm- Stommch, SomBadestony Z rpe .

: ANTECEDENT CAUSES

*This does net mean
the mode of dping, such |  Aforbid conditions, if ang, giving DUE TO (b} Srefwsresis 7o 46»‘7 Lo F- ¢ 6«_444, .
a2 heart failure, asthenia, | rise to the above cause (a) stating .
cte. N means the diy- the underlying couse last.
eate, Infury, or complica- DUE TO (c)
tion which caured dealh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauzing death. R
15a. DATE QF OP_"E%AN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/o/al/ 370 /0400 C’A’fhda'@;y w THomach, J)?}/)Z-l Fovestohe - / S/ X YES D NO E/

2la. ACCIBENT {Epecity) 21b. PLACE OF INJURY (a.g.. Inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, strest, ofice bldg.. s30.)

HOMICIDE .
21d. TIME = (Mooth) (Day) (Year), Houb .} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF * : | WHILEAT—] NOT WHILE,

INJURY o T | WORK AT WORK

2. I hereby certify that I attended the deceased from £802z ___ 1937C 1o _C L7/ , 105/ | that I last saw the deceased

alive on &/ 2/ , 1837 _, and tha! death occurred at my from the causes and on the dale stated above,
Zia, SlGl?TURE 74”7  (Degresortitle) | 23b. Aonnzss Z3c. DATE SIGNED

J(/ %M‘,«_ﬁ, M«d‘ o &/ 5/57.

WRITE PLAINLY—USING UUNFADING BLA-CK INE—MAEKE A PERMANENT RECORD

%& BUR IAL CREMA- | 24b, DATE / 24:. NAME OF CEMETERY OR CREMATORY 244, LWATION (Clty, town, or county) . (Btate)
. (Bpweily) R
urial 7 | 6/10/1951 Vanhorn Tina,Missourt

DATE REC'D BY LOCAL | REGISTRAR'S SIGYATURE AL 47 .
[14/ /;:;m@gw
T o (Licensed Embalmer’s Statement on Reverse Side)

25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

Clifford W, Austtn Tina, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 by oo

................ . Student Eabelmer No. ] .

working under my personal supervision.

StUdBRL secacceicencntuneransisrsisasnraany
Student Embalmer

Licensed Embalmer No 33

s
' P, 0. Address_. LTina,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not _cml?aln;ed. fact should be so stated above.




